Ulcerative colitis is a chronic inflammatory disease of unknown etiology. It is localized to the colon and spares the upper gastrointestinal tract. Ulcerative colitis can occur at any age, the peak incidence is among the age group 15-25 years and in 55-65 years. The first pediatric case was reported by Helmholz. The purpose of reporting this case of 17 year old girl with ulcerative colitis who presented with severe anemia is, to not only create awareness of ulcerative colitis among pediatric age group but also to discuss the challenges facing the diagnosis and management of the disease in a developing country like India.
1.Introduction
Ulcerative colitis is a chronic inflammatory disease of unknown etiology. It is localized to the colon and spares the upper gastrointestinal tract [1] . Ulcerative colitis can occur at any age, the peak incidence is among the age group 15-25 years and in 55-65 years [2] .The first pediatric case was reported by Helmholz [3] .The purpose of reporting this case of 17 year old girl with ulcerative colitis who presented with severe anemia is, to not only create awareness of ulcerative colitis among pediatric age group but also to discuss the challenges facing the diagnosis and management of the disease in a developing country like India. Recent reports from Asia, where inflammatory bowel disease was previously considered to be rare, have shown increasing rates of ulcerative colitis (more so than Crohn's disease) lately [4] .
Case Report
17 year old girl presented to pediatric emergency with history of progressive severe pallor and diarrhea for 2 months which progressed to frank hematochezia 1 week prior to admission. She also presented with abdominal pain, weight loss over 1 month duration.
Initially the stool consistency was watery, not offensive or mucoid , duration being around 10 to 12 times / day. The nature of the abdominal pain was crampy, localized to the umbilicus, not associated with radiation, sleep disturbances, tenesmus or abdominal distension. However, the symptoms were associated with significant weight loss despite the good appetite and adequate nutritious diet taken by the child.
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The past medical history was significant with history of treatment with antibiotics for dysentery without any improvement. She is the last of three children born to non consanguineously married parents. There was no history suggestive of similar illness in any member of the family .She had attained menarche 3 years ago and had been having regular menstrual cycles with normal flow.
On examination, she was extremely pale and her general physical examination was otherwise normal. Per abdomen examination revealed tenderness in the periumbilical region with no palpable abdominal mass or organomegaly. Per rectal examination was painful with no palpable rectal mass.
The patient was investigated for causes of lower gastrointestinal bleed. The lab values are as follows: Hb%-4.7g/dl, total WBC count-20,200 cells/mm 3 with 78% neutophils. The ESR was elevated (50 mm/hr) and hypoalbuminemia of 1.18g/dl. Serum bilirubin, liver enzymes were normal. Renal function was essentially normal. The stool culture was negative .There was no evidence of presence of eggs or ova or intestinal parasites in stool microscopy.
Colonoscopy showed inflammatory changes in rectum and descending colon. Bowel muscosa was edematous, pale and with exudation with loss of vascular pattern and multiple aphthous ulcers with pseudopolyps. Tissue biopsy showed active colitis suggestive of ulcerative colitis without evidence of dysplasis. Cryptitis and crypt abscesses were seen. Lamina shows mixed inflammatory infiltrate of neutrophils, eosinophils with increased basal lymphoplasmacytosis.
The patient was commenced on Mesalamine (5-ASA) 50 mg/kg/day in 2 divided doses and then gradually increased to 60 mg/kg/day after 2 weeks. She responded well to this regimen and her stool frequency came down to 3-4 episodes/ day of formed stools with no hemtochezia. Now she is in remission with regular follow up.
Discussion
Ulcerative colitis is known to affect children and adults globally. However, it is less common in India probably due to underdiagnosis, misdiagnosis or low racial distribution. Major challenge in the management of ulcerative colitis, especially in developing countries, lies in making an accurate diagnosis. High index of suspicion may be required for the early diagnosis of ulcerative colitis which should be considered as differential diagnosis of blood stained chronic diarrhoeal diseases in children.
In pediatric age with ulcerative colitis , diarrhea was seen in 72%, bleeding in 84%,pain in 62%, weight loss in 31%,lethargy in 12%. 7 The intensity of treatment depends on the severity of the disease [1] .Less than 5% of the children present with extraintestinal manifestations of ulcerative colitis such as growth failure, arthropathy, dermatological, pulmonary, coagulopathy, liver disease [1, [5] [6] [7] . However none of these symptoms were present in this patient.
Based on the symptoms and signs of bloody diarrhea, weight loss, severe anemia, abdominal tenderness at presentation and colonoscopy with histologic findings, the patient was diagnosed with Ulcerative colitis. Mild to moderate ulcerative colitis is treated on an outpatient basis [4] . After initial stabilization and investigation on admission, she was started on pediatric medical regimen with low residue diet and mesalamine. The patient responded well within a month of treatment.
Ulcerative colitis should be suspected in children with diarrhoeal diseases which are chronic and bloody in nature. Proper management is required to achieve long term remission on medical therapy with minimal adverse effects so that surgical interventions like pancolectomy could be considerably delayed [8] .
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